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ANATOMICAL ANOMALIES. 








Dr. J. L. Cilley (Demonstrator of Anat- 
omy, Spring Course of Ohio Medical Col- 
lege) has recently observed and noted cer- 
tain anomalies in anatomy, a list of which 
we quote from the Lancet and Clinic: 


1. In one subject the third lumbricalis muscle was 
observed to have a double insertion, being attached 
to the extensor tendon of the middle- and ring-fin- 
gers. 

2. The relative position of the two kidneys was 
reversed, that of the right side being found upon a 
level one and a half inches below that of the left. 

3. Several very interesting arterial anomalies pre- 
sented, as follows: (@) Bifurcation of the aorta on a 
level with the upper border of the third lumbar ver- 
tebra, i. e. above the level of the umbilicus. Press- 
ure by the abdominal tourniquet below this level, as 
is commonly directed, and for purposes usually de- 
sired by such procedure, would be attended by nega- 
tive results. (6) Anomalous origins of renal vessels 
with variations in their number. On one side of the 
body in which this was seen an extra artery came off 
from the common iliac, while on the other side three 
additional arteries arose from the aorta, all passing 
superficially to the ascending vena cava instead of 
under it. The arrangement of the arteries was such 
that the first and fourth were single, entering the 
kidney, the one at its upper and the other at its lower 
extremity, while the second and third soon bifurcated, 
entering the sinus above and below the level of the 
vein. (c) An instance where the course of the lin- 
gual artery carried it superficially to the hyoglossus 
muscle, so that instead of passing beneath the muscle 
at its outer border the artery pierced it at or near the 
median line. In such a case as this the operator 
would not have to cut through the hyoglossus mus- 
cle in order to tie the artery—an operation usually 
attended with so much difficulty. (¢) A case where 
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the radial recurrent artery was wanting, but had its 
place supplied by the anterior ulnar recurrent, which 
crossed over and ascended on the outer side of the 
elbow-joint. In this case the radial had a high point 
of origin, coming off, as it did, from the middle third 
of the brachial. This is the least usual point of origin 
for the radial in cases of so-called high bifurcation 
of the brachial. 

4. Finally, an unusual arrangement of the heads 
of the median nerve. The inner head was found as 
is usually described in our text-books, but upon the 
outer side an additional head was perceived. Thus 
the nerve had three heads instead of the usual two. 
The extra cord was traced up to and seen to come 
from the seventh cervical nerve previous to the blend- 
ing of the several nerves which make up the brachial 
plexus. 

Some of these, it will be seen, are unusual 
defiections from the normal arrangement of 
organs, and their number is remarkable in 
view of the fact that they were all discov- 
ered during the spring (1881) course of the 
school, the session of which was probably 
not longer than three months, the class be- 
ing small and the number of subjects few. 

The writer makes plain some conditions 
which may account for failure or facility, as 
the case may be, in certain operative pro- 
cedures, and admonish the surgeon that, 
notwithstanding the near approach of his 
department to scientific exactness, he is of- 
ten called on to cut at a venture, and may 
meet with difficulties and dangers which 
could not have been foreseen. 

This report calls to mind the many anom- 
alies in anatomy which have been brought 
to our notice during an experience of ten 
years at the dissecting-table, and leads us to 
make a few comments upon the subject, with 
the hope that teachers and students of anat 
omy may be encouraged to follow Dr. C."s 
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example and keep an accurate record of all 
anomalies met with in the pursuit of their 
studies. 

We make no claim to scientific accuracy 
in this discussion, for we must plead guilty 
to the sin of not having kept notes of what 
we have seen from time to time; but many 
anomalies have presented themselves in the 
course of our work, a few of which only 
could we recall or describe with scientific ex- 
actness. We shall speak of some of these in 
passing and indicate a working hypothesis, 
suggested by these supposed aberrations in 
nature, for the benefit of those who with us 
are called upon every year to spend several 
months in the dissecting-room. 

It will be noted that by far the larger 
number of anomalies recorded in the above 
report are arterial. This but confirms the 
experience of all close students of anatomy. 
Authors describe many of them in notes 
appended to the text-books of anatomy, so 
that the surgeon may keep in mind such as 


are likely to be encountered during opera- 
tions; but it would take a great volume to 
hold a record of all that have been seen. 
We do not believe a subject was ever found 
presenting throughout the arrangement of 
arteries described as normal in the books. 
Anomalies among nerves, in our experi- 


ence, are rare. We once saw a descendens 
noni presenting itself as a branch of the 
pneumogastric instead of the hypoglossal 
nerve, and this, with a three-headed median 
similar to that which Dr. C. describes, are 
the only ones of note that we can recall. 
Muscular anomalies have been frequently 
.met with, and in our experience they most 
commonly appear as rudimentary slips in 
the forearm; but last winter we saw and re- 
ported to the Louisville Medico-Chirurgical 
Society a well-developed fourth peroneal 
muscle. This arose from a point just below 
the /ongus, and following the course of the 
dongus and brevis its. tendon was inserted 
with that of the latter muscle into the base 
of the meta-tarsal bone of, the little toe. 
There is one point in connection with 
muscular anomalies, though not confined to 


these alone, to which we have never seen 
reference made in any work on the subject; 
and which we believe will be plain to any 
one who will take the pains to investigate it. 
At least it has been a matter of frequent, if 
not constant, observation with us. “One 
swallow,” however, “‘does not make a sum- 
mer’’; and without a careful scientific in- 
vestigation of the subject made by many 
observers who can present large statistics, 
nothing of positive value can be ascertained. 
The point, and it is the text of our dis- 
course, is this: that rudimentary organs are 
oftener seen in the negro than in the white 
man. For instance, in persistent rudiment- 
ary muscles, such as the plantaris and psoas- 
parvus, the former, as a rule, seems to be 
better developed in the African than in the 
white race ; while the latter, which, accord- 
ing to M. Theile (Gray), is present only 
in one of twenty subjects, has been seen by 
us in at least one in six, and well-developed 
withal. 

Again, the nee transverse in the apon- 
eurosis of the external oblique muscle have 
seemed to be uniformly more conspicuous 
in black subjects than in white. Besides, 
this aponeurosis is generally thicker and 
coarser in these sons of Ham than in their 
paler cousins. In teaching anatomy this ob- 
servation has more than once provoked the 
remark that the question as to whether the 
subject had been a gentleman or not might 
be settled by an inspection of his abdom- 
inal muscles, though we believe that it could 
be more truly taken as a test of race, so far 
as white and black subjects are concerned. 
Again the general coarseness of structure 
presented by the negro as compared with 
the white is a fact, we think, apparent to all 
who have dissected subjects belonging to 
both races. 

These observations—taken together with 
the flattened cranium and nose, wide-spread 
nostrils, thick lips, and prognathous jaws of 
the unmixed African, and the scanty devel- 
opment of the calf-muscles of the leg, which 
any one may observe in the negro children 
who run bare-legged about our streets— 
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would seem to indicate that in going from 
the Caucasian to the negro we approach 
more nearly the Darwinian progenitor of 
man; ahd we believe that a careful study 
of the comparative anatomy of the races 
would elicit some important facts bearing 
upon this interesting subject. 

The demonstrators of anatomy in certain 
sections of the country have it in their 
power to cultivate this field of observation. 

In the medical colleges of our Southern 
States the comparison of the black with the 
white race can be made with ease; and now 
that the Chinaman has become so conspic- 
uous a part of the Pacific-coast population, 
the schools of that section might, through 
the efforts of enterprising resurrectionists, 
intercept a sufficient number of Mongolian 
dead on their return-passage to the Celestial 
Empire to enable them to see what the anat- 
omy of the yellow race may teach in this di- 
rection. The Indian race also can be made 
to furnish information to the point. 

There is wide scope presented here for 
study of an interesting and useful character, 
and we would suggest that the demonstrators 
of anatomy, in-all schools where subjects 
of distinct races may be brought into the 
dissecting-rooms, take accurate notes of all 
anomalies and peculiarities observed during 
future work, paying particular attention to 
the races in which these may occur. The 
records of these observations can then be 
put into the hands of the comparative anat- 
omist for classification, and will prove a val- 
uable contribution to science in themselves, 
even if they should fail to answer any of the 
questions involved in the descent of man. 





YELLOW FEVER IN FLoRIDA.—Two cases 
of yellow fever were recently brought into 
Pensacola by the ship Emma Payzant. Five 
others have since developed in the vessel, but 
the disease has not yet reached the city. 





Tue International Medical Congress came 
to a close on the gth inst., amid, a tumult of 
cheers, after an address by Prof. Huxley. 


Original. 


PELVIC CELLULITIS. 
BY T. S. GALBRAITH, M.D.* 


A French anatomist once described the 
uterus as floating in a sea of areolar tissue. 
The great prevalence of cellular and con- 
nective tissue in this region as expressed by 
this fanciful figure is corroborated by all com- 
petent anatomists and gynecologists. What 
is known as the pelvic roof is formed by re- 
flection of the peritoneum from the abdom- 
inal walls in front, over the anterior and 
upper third of the bladder, to the body of 
the uterus. Then passing behind the uterus 
inclosing the utero-sacral ligaments, and ex- 
tending an inch or more below the vaginal 
junction to form Douglas’s cul-de-sac, it 
passes backward to the anterior surface of 
the rectum. As the peritoneum, like a pliant 
covering, invests the various organs of the 
pelvis, dipping down on either side of the 
fallopian tubes, it incloses in its folds a cer- 
tain amount of cellular tissue and aids in 
forming the uterine ligaments. Cellular and 
connective tissue fill up all that part of the 
pelvic cavity between the pelvic roof and 
floor of the pelvis which is not occupied by 
the viscera. It surrounds the cervix in great 
abundance, is found between the folds of the 
broad ligaments, between the vagina and 
rectum, uterus, and bladder; in short, every 
where around the pelvic organs cellular tissue 
is found, except at the uterine fundus, which 
is in close contact with the peritoneum. 

The close anatomical relation of these 
structures has given rise to a hotly-contested 
and much-discussed question as to the rela- 
tive frequency of inflammation involving 
only the pelvic peritoneum, and inflamma- 
tion confined to the pelvic cellular tissue. 
Dr. Emmet says, “It is inconceivable that 
inflammation of any portion of the pelvic 
peritoneum could exist without involving the 
cellular tissue with it; and we certainly can 
not have extensive cellulitis without its ex- 
tending to the peritoneal covering, which is 
in such close relation to it.’’ He therefore 
gives it as his opinion that the distinction is 
only a theoretical one, since the difference 
can not be recognized in practice. Prof. 
Thomas recognizes them as distinct diseases, 
and lays down explicit rules for their differ- 
entiation. 

I am inclined to think that a more con- 


*Read before the Mitchell District Medical Society, at 
Columbus, Ind., June 28, 188:. 
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servative view than that expressed by either 
of these eminent gentlemen will be found to 
conform more nearly with our experience in 
every-day practice; and that is that the two 
affections are often so intimately associated 
that it is impossible to differentiate between 
them; but in a great majority of cases the 
symptoms representing one or the other af- 
fection will predominate to such a degree 
as to enable us to make an accurate diag- 
nosis. The etiology of the affection will to 
a certain extent aid in diagnosis. Pelvic 
peritonitis sometimes occurs in young girls 
and nonparous women from exposure and 
imprudence during menstruation. The affec- 
tion, rarely occurring in nonparous wom- 
en, frequently follows parturition, abortion, 
and accidents of the puerperal state, opera- 
tions on the cervix, and the introduction 
into the uterine canal of sounds and tents 
and other dilating apparatus. It certainly 
should be regarded as a misfortune for a 
woman to have any form of pelvic inflam- 
mation. It is admitted by eminent gynecol- 
ogists to be the most important disease with 
which woman is afflicted; but that form of 
inflammation which attacks the peritoneum 
is by far the more serious affection, as re- 
lapses are frequent and the liability of per- 
manent injury to the tissues is very great. 
The ovaries may be encased by effused 
lymph, and their destruction accomplished 
by abscess or atrophy. The womb may be- 
come fixed in a false position by the con- 
traction of newly-organized false mem- 
branes ; hence, as consequences, amenorrhea, 
dysmenorrhea, and sterility naturally follow. 
All these results may follow pelvic cellulitis 
when complicated with pelvic peritonitis; 
but we unquestionably find many simple and 
uncomplicated cases of pelvic cellulitis which 
may be recognized, and if properly treated 
will terminate as such, and without injury to 
the tissues. 

It is of the greatest importance that we 
differentiate between these diseases at their 
onset, in order that our prognosis be intelli- 
gently made, and the proper treatment in- 
stituted. Pelvic peritonitis admits of no 
interference per vaginam, whereas pelvic 
cellulitis may be aborted by the timely and 
judicious use of hot water. Both diseases are 
ushered in by some constitutional disturb- 
ance; usually a chill, followed by a rise in 
the temperature; localized pain is seldom 
absent. The physical shock is greater in pel- 
vic peritonitis. The facial expression is pe- 
culiar and characteristic. Nausea with vom- 
iting and abdominal tenderness are not un- 


common symptoms of peritoneal inflamma- 
tion. 

Digital examination in the first stage of 
pelvic peritonitis reveals pain and indura- 
tion at the pelvic roof. Any manipulation 
that causes movement of the fundus will pro- 
duce severe pain. In the second stage of 
the disease fixation and immobility of the 
uterus is a constant symptom, and it is pa- 
thognomonic of that form of inflammation. 

Pelvic cellulitis is a true phlegmon, and 
presents all the symptoms peculiar to that 
form. of disease; and the tissues likely to 
be involved are accessible to the examining 
finger. By digital exploration and the bi- 
manual method of examination we are able 
to make a diagnosis with a great degree of 
certainty. In the first stage of the affection 
we find localized pain and acute congestion 
of the pelvic cellular and connective tissue, 
increased heat in the vagina, and about the 
seat of the inflammation the tissues will be 
edematous. If the disease passes into the 
second stage a tumor is always formed. 
These tumors frequently attain the size of a 
common apple. They are generally situated 
in one of the broad ligaments near the uterus. 
Under favourable conditions they gradually 
disappear by absorption, leaving the struct- 
ures involved less elastic and often bound 
together by adhesions. The tissues involved 
in the diseased action may undergo contrac- 
tion and displace the uterus to the affected 
side. Under less favorable circumstances, 
abscesses are formed. The tissues break 
down, and the condition which follows will 
thoroughly test the endurance and recuper- 
ative powers of the patient as well as the 
skill and forbearance of the physician. 

The ¢reatment of pelvic peritonitis may 
be summed up in a few words—entire relief 
from pain by the liberal use of opium and 
absolute rest on the part of the patient. 

The same general treatment is equally ap- 
plicable to the first stage of pelvic cellulitis, 
with the important addition of the hot vag- 
inal douche, administered after the method 
so well described by Dr. Emmet in his late 
work on Gynecology. The chief points of 
this method, as you are all probably aware, 
are these: The patient must be at rest in 
bed, with the hips elevated, and the water, 
as hot as can be borne, administered by a 
nurse. 

In the acute stage of pelvic cellulitis the 
patient should be put to bed and made as 
comfortable as possible, and the bath con- 
tinued for an hour or longer at short inter- 
vals. If used in the early congestive stage 
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before effusion takes place, great relief will 
be experienced at once, and in the majority 
of cases the attack will be aborted. 

In the treatment of chronic cases, where 
vaginal injections form a principal part of 
the treatment, it is often desirable to dis- 
pense with the presence of a nurse and allow 
the patient to administer the bath herself. 
I am in the habit of meeting this indication 
by having a bed-pan, constructed of zinc, 
modeled somewhat after the pattern of the 
common French bed-pan; only it raises the 
hips higher and is provided with a piece 
of rubber tubing, which conducts the waste 
water to a bucket at the bedside. A two- 
gallon tin bucket, to which is attached five 
or six feet of rubber tubing provided with a 
vaginal tube of hard rubber, completes the 
apparatus. It is inexpensive and answers the 
purpose very satisfactorily. 


REPORT OF CASES. 


The following brief synopsis of cases that 
have recently occurred in my practice will 
illustrate some of the different phases of 
pelvic cellulitis: 

Case I.— March 1, 1881, Mrs. R., about 
twenty-seven years old, came under my treat- 
ment. The patient had suffered a bilateral 
laceration of the cervix during confinement 
three or four years previously. The left broad 
ligament was dense and contracted, drawing 
the uterus to the affected side, which was no 
doubt the result of a former cellulitis. At 
this time, however, the patient had a severe 
menorrhagia, and it was thought advisable 
to apply Thomas’s dull-wire curette to the 
endometrium for the relief of that trouble, 
which was done, causing but little pain. The 
patient was instructed to maintain perfect 
rest in bed for a few days, and to elevate 
the hips and take a vaginal injection of hot 
water promptly in case any symptoms of cel- 
lulitis should arise. During the same day 
of the operation the patient walked up and 
down stairs several times, and disobeyed my 
Instructions in other important particulars. 
The result was that within twenty-four hours 
an active cellulitis was developed, which rap- 
idly passed into the second stage. A tumor 
as large as an orange was formed in the right 
broad ligament, which could be distinctly 
felt by bimanual palpation. After some un- 
avoidable delay the hot-water douche was 
thoroughly applied, but not early enough to 
abort the disease. The inflammation having 
reached the second stage, or stage of effu- 
sion, of course no further prophylactic treat- 
ment was practiced, but the patient was still 


required to remain at rest in bed. The urine 
was taken away at proper intervals with the 
catheter, and all pain was relieved by the 
free administration of Magendie’s solution 
of morphia hypodermically. The patient’s 
hips were placed upon a bed-pan, and the 
vagina injected with hot water twice a day. 
It was hoped by this plan of treatment to 
prevent as much as possible systemic dis- 
turbance, allay local irritation, reéstablish 
the pelvic circulation, and thereby hasten 
the disappearance of the products of the in- 
flammation by resolution; which, I am glad 
to state, was accomplished. The tumor grad- 
ually disappeared, and at the end of about 
six weeks scarcely a trace of it could be dis- 
covered. 

Case II.—April 30, 1881, Mrs. J., about 
twenty-five years old, stout and robust phy- 
sique, gave a history of an abortion which 
had occurred about a year previously, since 
which she has not been entirely well. She 
was treated at my office for granular degen- 
eration of the cervix. A large nabothian 
follicle, which projected half an inch into 
the cervical canal, was snipped off close 
with a pair of scissors, and Battey’s iodized 
phenol was thoroughly applied to the entire - 


cervix. The usual cotton-and-glycerin tam- 


pon was placed against the cervix. After 
resting a few hours the patient was driven 
in a carriage to her home, three miles in 
the country. 

The following day she was attacked with 
severe pain and other evidences of pelvic 
inflammation. Examination two days later 
revealed a distinct cellulitis, with an indu- 
rated mass already formed behind the uterus 
and on a level with the external os. This 
tumor remained almost stationary for two 
weeks, then gradually disappeared by ab- 
sorption. The treatment consisted in the 
liberal use of opium, by mouth and rectum, 
and the injection of hot water into the va- 
gina twice a day. 

During the progress of this case some ex- 
tremely interesting nervous phenomena were 
witnessed, such as great irregularity of the 
heart’s action, and occasional violent and 
distressing attacks of dyspnea, due no doubt 
to local irritation in the pelvic cellular tis- 
sue being transmitted to the sympathetic 
system. ‘These symptoms are well calcu- 
lated to mislead a physician who is not fa- 
miliar with the various peculiarities of this 
disease. 

Case III.—March 12, 1881, Mrs. H.,; aged 
thirty-five years. Was treated for menor- 
rhagia, due to fungous degeneration of the 
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uterine mucous membrane. After dilating 
the cervical canal with a tupelo tent, the 
body of the womb was thoroughly scraped 
with Thomas’s curette. The usual care was 
observed for a few days, that inflammatory 
trouble might be avoided. For about one 
week the patient seemed to be progressing 
well, but at the end of that time symptoms of 
pelvic peritonitis became manifest, compli- 
cated with a limited cellulitis situated be- 
tween the uterus and bladder. The treat- 
ment consisted principally in the free use of 
opium until pain was subdued, and fomenta- 
tions and poultices were often applied to the 
abdomen. But the progress of the case was 
unsatisfactory for several weeks. The patient 
was seldom free from fever, though the tem- 
perature was at no time observed to be above 
103°. Nausea and vomiting were frequent 
and distressing symptoms. The bowels were 
moved only about once a week. 

In about six weeks from the beginning of 
the attack the bowels seemed to be ob- 
structed. A rectal examination revealed the 
lower border of a tumor or indurated mass 
situated behind the uterus and pressing on 
the rectum. The womb was entirely im- 
movable. The patient from the beginning 
had been restricted almost exclusively to a 
liquid diet. The mass behind the uterus 
proved to be an abscess, which opened into 
the rectum and discharged a large quantity 
of very fetid pus. This discharge continued 
in diminishing quantities for four or five 
days. The patient was placed in the knee- 
and-chest position, and the rectum injected 
carefully twice a day with warm carbol- 
ized water, as long as any fetor could be 
detected in the discharges. In a few days 
after the discharge of the abscess the bowels 
were with some difficulty moved. The pa- 
tient from that time began a tedious but sat- 
isfactory convalescence. I was materially 
assisted in the management of this case by 
Dr. Oppenheimer, who saw the patient in 
consultation with me several times. 

SEYMOUR, IND. 








NITRATE OF SILVER FOR Worms.—Dr. M. 
P. Greensword (Medical Summary) was ac- 
cidentally led to regard nitrate of silver as 
a remedy for worms. Further use of this 
drug has convinced him that it is one of the 
most potent agents we have for the destruc- 
tion and expulsion of worms. He gives a 
teaspoonful three times a day of a solution 
of five grains of nitrate silver in six ounces 
of rain-water.— Canada Lancet. 


Gorrespondence. 


Editors Louisville Medical News: 


Correct injection of acet. lead and sulph. 
zinc in your edition of July 23d. Query: 
Do writers in medical magazines write to 
display their learning or for the instruction 
of others? It should be for the latter rea- 
son. Then why not use language that can 
be understood by ordinary minds, and not 
cause a waste of time, for those who wish to 
be instructed, in looking uselessly through 
lexicons in general use with us? sy, wy, 


HOLty HILt, FLaA., July 29, 1881. 


[The formula was corrected in our issue 
of July 30th. While we were chagrined 
that it should have escaped our watchfulness 
in the proof, we were comforted by the 
thought that the error was not of a nature 
to do harm. 

In answer to the query, we would say that 
contributors to medical journals do not write 
to display their learning, but for the purpose 
of exchanging opinions and giving their 
professional brethren the benefit of their 
observations and experience in the treat- 
ment of disease. Medicine, like all other sci- 
entific studies, has its own peculiar techni- 
calities, and it is impossible to discuss med- 
ical topics with accuracy if only terms of 
ordinary language are employed. Six and 
a half dollars will buy a Dunglison’s Medical 
Dictionary, edition 1874, and three dollars 
and a quarter a Thomas’s edition 1879, and 
in these will be found, clearly defined, nearly 
all terms employed by the medical writers 
of the day. 

We will admit, however, that in trying 
to keep abreast with the times in the matter 
of new drugs and pharmaceutical prepara- 
tions (to say nothing of the writer on dis- 
eases of women) we do now and then employ 
terms that require interpretation even to the 
doctor; and the News has always endeav- 
ored so far as it was possible to give ample 
explanation of these as they have appeared 
from time to time. 

Our correspondent certainly does not ex- 
pect to be able to read and understand med- 
ical literature without a fair knowledge of its 
terminology, and this, we all know, is wearl- 
some work for the beginner. Other classi- 
fied studies, such as mathematics, metaphys- 
ics, law, and theology, make this demand of 
him who reads them, and we can not expect 
that medicine should stand as an exception 
to the rule.] 
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Glinical Lectures. 


CLINICAL LECTURE ON WHITLOW. 
Delivered in University College Hospital. 
BY CHRISTOPHER HEATH, M.D., F.R.C.S. 
[From Medical Times and Gazette.] 


Taking the simplest form of whitlow, or parony- 
chia, first, it is a localized inflammation of the skin 
of the finger, of an erythematous or erysipelatous 
character, which is generally due to an animal poi- 
son; yet it is not seen as the result of an ordinary 
post-mortem examination of a human body, but is 
met with on the hands of cooks and poultry-dealers 
who have to do with game which is “high.” Some 
slight pinch or scratch is sustained, and a few hours 
after the finger begins to tingle and the skin to red- 
den without any great swelling, and this redness or 
erythema spreads up the finger, and, if not checked, 
up the hand. This is very different from the lym- 
phatic inflammation we are all too familiar with as 
following “post-mortem wounds,” and much less se- 
rious; for, although it may spread if not treated, its 
tendency is to disappear without any serious harm 
happening. The treatment is, however, sufficiently 
simple, for nitrate of silver checks it at once if ap- 
plied as a twenty-grain solution, or lightly penciled 
all over the reddened part and a little beyond with 
the wetted stick of lunar caustic. 

The next in severity is the superficial or subcuta- 
neous whitlow, found usually about the nail or the 
tip of the finger, but occasionally in other parts, due 
to some slight injury or irritation, such as is likely to 
occur in the hands of nurses and housemaids who 
constantly use blacklead and soft soap. Here matter 
rapidly forms with the usual painful throbbing, but is 
ordinarily quite superficial, and can be readily evac- 
uated without the least pain by incising the cuticle, 
which is perfectly insensitive. Occasionally, however, 
when a foreign body has found its way beneath the 
nail, the matter forms there and gives rise to exgru- 
ciating agony from the tension beneath unyielding 
Structures. Judicious cutting away of the nail will 
relieve this if near the margin, but if near the base 
it is much better to pare down the nail with a sharp 
knife until the matter is let out than to resort to 
the unnecessary cruelty of cutting or pulling out the 
entire nail. 

The third kind of whitlow is really an acute ne- 
crosis of the terminal phalanx following periostitis 
and suppuration beneath the periosteum, just as it 
does in the case of a long bone. A very slight in- 
Jury may set it up—the mere prick of a needle or 
pin, which is forgotten before the mischief shows it- 
self. After some hours’ uneasiness, with slight swell- 
ing of the terminal phalanx, the pain becomes acute 
and throbbing, and entirely prevents the patient from 
sleeping. If timely relief is not given, matter will 
slowly make its way to the surface of the finger, but 
never up the sheath of the tendons, and when dis- 
charged will leave the greater part of the phalanx 
bare and dead behind it. A timely and free incision 
is the only mode of saving the phalanx, and can not 
be resorted to too early, for, if no matter be present, 
the inflamed periosteum will still be divided, with 
great relief to suffering. The finger should be held 
firmly upon the table,-and the surgeon, entering his 
knife just above the transverse interphalangeal mark 


in the skin, should cut boldly down to the bone in 
its whole length frem base to apex. 

When, as so often happens, these cases have been 
treated domestically with “soap-and-sugar” and poul- 
ticing till the end of the finger is riddled with sinuses, 
there is nothing to be done except to extract the ne- 
crosed phalanx as soon as it is loose, and to bring 
the finger into shape by careful water-dressing ap- 
plied in strips, as in the woman lately in these wards. 
In the great majority of cases the base of the pha- 
lanx (which, I may remind you, is its epiphysis) sur- 
vives the mischief; and this is important, because it 
gives attachment both to the tendon of the deep flexor 
and also to the sheath of the tendons; but even when 
it necroses the sheath escapes, and matter does not 
find its way along it. The phalanx being gone the 
soft tissues contract and the nail becomes consider- 
ably incurved, leaving a somewhat shortened but very 
useful finger. 

Then we have inflammation of the skin and sub- 
cutaneous tissues in any part of the finger, and this 
may lead to the true thecal abscess or to necrosis of 
any one of the phalanges. Originating often in some 
slight puncture or poisoned wound, the inflammation 
is very acute and the tension and pain severe. Leech- 
ing may be of service in the early stage of the dis- 
order, but if it is not shortly arrested incisions will 
be necessary; and it is here that mistakes are often 
made. The incisions, whether made along the center 
or the sides of the finger, ought o¢ to open the theca 
or sheath of the tendons; for if the sheath is opened 
in this position the tendons invariably slough, and 
the patient is left with a stiff finger. For this reason 
incisions upon each side of the finger are safer than 
one in the center, that may unawares let out the ten- 
dons, which will look perfectly healthy at the mo- 
ment, but soon become sodden and softened. 

In the patient I showed you last week I found that 
notwithstanding an incision, which had temporarily 
relieved him, matter had formed in the sheath and 
had found its way into the palm. This was shown by 
the tension both of the palmarand of the dorsal sur- 
faces of the hand, the latter being a very important 
guide in the diagnosis; and I proceeded to evacuate 
the matter by making an incision through the palmar 
fascia over the head of the metacarpal bone. You will 
remember that the superficial palmar arch never comes 
farther forward than the middle one of the three lines 
found in the skin of the palm, and that the digital 
arteries arising from it in the spaces between the flexor 
tendons bifurcate half an inch from the webs of the 
fingers. There is plenty of room, then, for a suffi- 
ciently free incision in the center of any of the fingers 
below the transverse crease which marks off the finger 
from the palm, or, as I have said, over the head of 
the metacarpal bone. Matter flowed as soon as I had 
introduced my knife through the palmar fascia, and 
I enlarged my incision toward the wrist, upon a di- 
rector, to the extent of nearly an inch without seeing 
any thing of the flexor tendons. The result has been 
that the boy has gone out in a week with a perfectly 
useful finger, whereas if I had opened the theca and 
exposed the tendons they would now be separating 
and the finger would certainly become useless. 

The synovial sheaths of the flexor tendons of the 
thumb and little finger are often, though not always, 
in direct communication with the synovial membrane 
of the annular ligament of the wrist, and hence matter 
is rapidly conducted in this way up to and, if not re- 
lieved, into the forearm. 

As regards the removal of a finger, a great deal will 
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depend upon which finger it is. The forefinger is so 
important on the right hand for holding the pen that 
even a stiff forefinger is better than none. The mid- 
dle and ring fingers are, however, comparatively un- 
important, and if stiff, are apt to get in the way and 
become an encumbrance. The little finger is seldom 
affected by whitlow, and will not materially affect the 
usefulness of the hand if stiff. As regards the thumb, 
too much care and trouble can not be expended upon 
its preservation. If the terminal phalanx is necrosed, 
it can be extracted as in the other digits; and if the 
first phalanx or even the metacarpal bone, is necrosed, 
either may be extracted and leave a shortened but 
very useful thumb. 





Books and Pamphlets. 


ON ** KERION CELSI,”’ A VARIETY OF TINEA TON- 
SURANS. By J. Edmonson Atkinson, M.D. Reprint 
from the Archives of Dermatology, Vol. VII, No.1, 
January, 1881. 


A PRACTICAL TREATISE ON IMPOTENCE, STERIL- 
ITY, AND ALLIED DISORDERS OF THE MALE SEXUAL 
OrGANs. By S. W. Gross, A.M., M.D., Lecturer on 
Venereal and Genito-urinary Diseases, Jefferson Med- 
ical College. Phila.: Henry C. Lea’s Son & Co, 1881. 


MAy IopIDE OF PoTAssIUM EXCITE BRIGHT’S 
DIsEASE? By J. Edmonson Atkinson, M.D., Profes- 
sor of Pathology and Clinical Professor of Dermatol- 
ogy in the University School of Medicine, Baltimore. 
Extract from the American Journal of the Medical 
Sciences for July, 1881. 


E ScinTILLA Lux (CARTWRIGHT PRIZE EssAy): 
OBSERVATIONS WITH THE HEMACYTOMETER UPON 
THE GLOBULAR COMPOSITION OF THE BLOOD AND 
MILK. By Frederick P. Henry, M.D., Physician to 
the Hospital of the Protestant Episcopal Church, 
Philadelphia, etc. Published by F. A. Davis, Att’y, 


medical bookseller and general agent for Wm. Wood 


& Co., 923 Chestnut Street, Philadelphia. 


TRICHINAZ (PORK-WORMS, OR FLESH-WORMS): 
How To DETECT THEM AND How TO AVOID THEM. 
Peing a popular account of their habits, modes of 
propagation, and means of dissemination. Intended 
for the use of farmers, butchers, pork-dealers, and 
consumers of pork. By Jno, Phin, editor of the Amer- 
ican Journal of Microscopy. Rochester, N. Y.: The 
Bausch & Lomb Optical Company. 1881. Copyright 
secured. 

Evucatyptus GLoputus. By D. Snyder, M.D., 
Scio, O. Read before the Ohio State Medical So- 
ciety, June 16, 1881. Reprint from the Ohio Med- 
ical Journal for July, 1881. Columbus, O.: Cott & 
Hann, publishers. 

A concise and well-written paper, giving the hab- 
itat, manner of growth, and medicinal properties of 
this remarkable tree. The chief object of the paper 
is to call attention to the practicability of growing 
the eucalyptus in the Southern States, and to en- 
courage such undertaking the author says, “If any 
member of the profession would like to make an 
effort to grow them in this climate, I will cheerfully 
forward by mail pure seed with instruction how to 
plant.” 


Sormulary. 


ON THE ABORTIVE AND CURATIVE TREATMENT OF 
SMALLPOX, 


The following is the formula recommended by 
Dr. Bouyer, who used it in fifteen cases: 


Alcohol......«« 3 ijss-iv; 10.00-16.00 Gm.; 
Salicylic acid.... gr. xv; 1.00 “ 
Simple syrup..... 3 v; 20.00 “ 

- Bij; 60.00 “ 

Of this a tablespoonful should be taken every six 
hours if the case is seen early, and every four hours 
if the disease is well advanced before the treatment 
is begun. Dr. Bouyer finds that under this treatment, 
commenced early, the eruption is discrete, or if con- 
fluent, the pustules are of small size and contain but 
little pus. They contract between the sixth and eighth 
day, leaving light furfuraceous crusts, which fall off 
in a few days without leaving either cicatrices or 
stigmata. The fever of suppuration is always greatly 
diminished.— Fournal de Thérap.; Glasgow Medical 
Fournal, 


SASSAFRAS OIL AS A REMEDY FOR RHUS-POISONING. 


Dr. H. Neeson, of Bellevue, La., writes to New 
Remedies the following: 

Allow me to suggest the free use of oil of sassafras 
in these cases. I have used it for years, and have 
never been disappointed in a single instance. The 
following is my prescription: 

Sweet oil (fresh cream is 
better) .....seeeeee coccccese 3); 
Oil sassafras .......0.0.026. gtt.xv3 1.00 


M. S. Anoint the face, hands, and all affected 
parts well three or four times a day. 


If the bowels are constipated or there are febrile 
symptoms, give sulphate of magnesia as a laxative. 
Try it, and you will be satisfied with the results even 
in the most aggravated case. 


HOW TO COVER THE ODOR OF IODOFORM. 


One of our leading pharmacists sends us the fol- 
lowing formula, which he claims will effectually mask 
the odor of iodoform: 


Any one who recalls the many bad-smelling sub- 
stances which have been proposed for this purpose 
will take comfort in the above. 


MOUTH-WASH IN SCARLET FEVER, ETC. 


In scarlet fever, diphtheria, aphthae, and gangrene 
of the mouth and fauces Dr. Bartholow gives the fol- 
lowing: 

K Aque chlorini f1.3 ss; 15.00 fl.Gm.; 
Aquez destillat..... fl.Ziijss; 105.00 “ 
Syrup. simplic....... f1.3 ss; 15.00 “ 

M. Sig. As a gargle or lotion for the mouth. 


Dr. Bartholow believes that the chief utility of 
this wash is in the removal of fetor, though he ad- 
mits that it may exert a toxic influence on disease- 
germs. 
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TREATMENT OF HAY-FEVER,. 


Dr. Hermann Hager, who has observed a case of 
catarrh with subsequent asthmatic trouble and loss 
of appetite, which closely resembled the hay-fever 
of England and the United States, employed the fol- 
lowing: 

R Quinidiz sulphatis 3 ijss; 10.00 Gm.; 
Tragacanthze i; , 6s 
Althzea rad . XV; é ” 
Gentian rad ij; } “ 
Glycerin 
Acid. hydrochloric... 

M. Make two hundred pills. Take three every 
two hours. 


“ 


The condition of the patient improved during the 
course of the first day, and upon the second day the 
patient was well. Six months afterward the attack 
again occurred, but yielded readily to the same treat- 
ment. 

Hager thinks that hay-fever is caused more prob- 
ably by the dust or spores of fungi than by the pollen 
of phenogamous plants.— Pharm. Centralhalle; New 
Remedies. 





Wharmaceutical, 


DeoporizED IopororM.—Dr. Hager cau- 
tions against the use of certain agents which 
have been proposed to neutralize the odor 
of iodoform. Tannic acid, which has been 
recommended, combines with the iodine of 
the iodoform, and thereby destroys the odor 
of the latter; at the same time the new com- 
pound is probably without any specific iodine 
effect. Balsam of peru also absorbs iodine, 
and makes it almost inert; hence it must be 
used very sparingly, not more than one part 
to every ten parts of iodoform. Ethereal 
oils—such as oil of anise, peppermint, fen- 
nel, bergamot, etc.—afford the least objec- 
tionable means of masking the odor. A small 
quantity is enough, not more than one part 
of oil to twenty parts of iodoform. It should 
suffice to modify the odor of the latter, and 
not to destroy it completely.—Pharm. Cen- 
tralhalle; New Remedies. 


STEATINA are preparations of about the 
consistence of wax, and intended for exter- 
nal use in the place of ointments and plas- 
ters which are, the one too soft and the other 
too hard, for obtaining the full effects of the 
medicinal ingredients. The old name cerata 
has been discarded, since many of the com- 
pounds do not contain wax. 


Steatinum Chlorali Camphoratum ; 
RK Chlorali hydratis 


2 parts; 
Camphoree........00000e eesesee <eeoee ...* 


Mix in a vial at a moderate heat until liquefied, 
then add— 


. 


Cerz flavze 
Sebi ovilli 


previously melted together at a very moderate heat. 


Steatinum Chloroformi : 
BE Coilorolor ttt... ceccceeee scecces a 
Olei olivze 


Mix and add to the following, previously melted 
together at a low temperature: 


Sebi Ovilll .. .ccccccce ceccccccs sccccece + I part; 
Cerze flav 
Steatinum Iodoformi : 


K Sebi ovilli 18 parts; 
Ol. myristicze expressi 
Todoformi subt. pulv 


Dissolve with the aid of a water bath.. 


Steatinum Mercuriale : 
K Hydrargyri 25 parts; 
Ungt. hydrargyri (old) 5 = 

Triturate until globules of mercury are no longer 
visible, then mix with the nearly cold mixture of— 
Adipis suilli 
Sebi ovilli 
Empl. plumbi solidi..........++ ++ 


22 parts; 
10 “é 
18 “ 


Large amounts of aqueous saline solutions 
can not be permanently incorporated with 
cerates, and are apt to undergo decomposi- 
tion with plasters. If incorporation of the 
dry salts be inadmissible,.a mass of suitable 
consistence may be prepared from gelatin, 
glycerin, and water, and applied by saturat- 
ing with it muslin or gauze. Substances 
rendering gelatin insoluble can not be ap- 
plied in this manner.— Ber/. Wochenschr. ; 
Phar. Centralhalle; Amer. Jour. of Pharm. 


TEsT FOR ATROPIA AND DaturiA.—Dios- 
coride Vitali recommends the following: 
Add to the substance a little fuming nitric 
acid, dry by the aid of a water-bath, and 
when cold add a drop of solution of potassa 
in absolute alcohol, when in the presence of 
as little as 0.ocooor gram atropia or daturia 
sulphate, a violet color will be produced, 
passing into bright red. Under the same 
circumstances strychnia produces a red and 
brucia a greenish color.—Archiv dad. Phar ; 
L’ Orosi; Amer. Jour. of Phar. 


PosT- OFFICE REGULATIONS RESPECTING 
PowWDERED SUBSTANCES.—A general order 
was issued June 2d by the Postmaster-gen- 
eral declaring samples of flour or other pow- 
dered substances unmailable, except when put 
up in transparent bags made of parchment 
paper or similar material, and sealed so that 
no particles can sift through. These bags 
must also be inclosed in boxes or tubes made 
of hard wood or metal with sliding or clasp 
or screw lids.—_Vew Remedies. 








} 
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‘Miscellany. 


Tattoo Marks aS ANATOMICAL GUIDES. 
A Paris letter gives this item: Henceforth, 
be it understood, the dermographic artists 
will be looked upon as valuable auxiliaries 
to surgery. “‘Why is it,” asks Dr. le Comte, 
who is a physician to a regiment of dragoons, 
“Why is it that such numbers of soldiers die 
on the battle field?’’ And then he replies, 
confidently, “ Simply because of the diffi- 

ulty which arises in regard to arresting 
hemorrhages.” The compressionof an artery 
eing the best mode of stopping profuse 
leeding, Dr. le Comte propgses to teach 
each soldier first where these oe are sit- 
uated, so that he may assist Nimself while 
waiting for a surgeon; and so he tattoos an 
image of some kind upon every portion of 
he soldier’s body where there is an artery. 


ba Med. Press. 


[If this last remark be true, what streaked 

d spotted fellows these sol@jers will be! 

ould it not be better to dagw®ach soldier 
into a bath of India ink, and then to run 
hig through some machine that would prick 
the ink into the entire skin?] 


NOSTRUMS IN THEIR RELATIONS TO PUBLIC 
HEALTH.—Albert B. Prescott, M.D., F.C.S., 
in an able article on this subject published 
in the Physician and Surgeon, says: 

It may be submitted now that she use of 
patent medicines without a knowledge of their 
composition does injury to the health of the 
people: 

1. Because they may, and in fact some- 
times: do, contain powerful or poisonous ar- 
ticles unsuspected. 

2. Because they always may be, and often 
are, inert, and become a false reliance to the 
neglect of other and due measures in the 
care of health. 

3. Because they are liable to be changed 
in composition, so that any experience of 
their effects, as they are purchased at one 
time, is not conclusive as to the same-named 
articles purchased at another time. 

4. Because it is submitting disease to the 
treatment of a distant and irresponsible 
stranger and hazarding health in an appar- 
ent game of chance. 

5. Because they are trusted to act as anti- 
dotes in the sense in which no medicines 
can so act. 

6. Because they favor excessive recourse 
to medication, and thereby increase the re- 
sort to physicians and intensify the demand 


for the physicians to give medicines whether 
needed or not. 

7. Because their analysis shows the greater 
part of them to be given with multiplied 
falsehood, ‘and the patronage of falsehood 
must be demoralizing both to the mind and 
to the body. 


A New Way or AppLyinG Nitric Acip 
AS A Caustic.—W. R. Spears, M.B., C.M. 
(London Practitioner), claims that the fol- 
lowing mode of applying nitric acid to a 
nevus has proved quite satisfactory in his 
hands: He breaks off the neck of an ordi- 
nary two-ounce bottle and inverts this over 
the nevus, pressing the rim firmly down on 
the skin. This forces the tumor well up into 
the neck of the vial, when the acid cansbe 
applied by means of a pipette and easily 
brought into contact with the whole surface 
of the tumor.’ Before removing the bottle- 
neck the excess of acid should be mopped 
out by means of cotton wool upon a probe. 
Nitric acid thus applied produces a circular 
slough, with clean-cut edges, and its action 
is confined to the tumor alone, producing 
no subsequent cicatricial contraction or dis- 
tortion. The operation is attended with but 
little pain, and the results are all that could 
be hoped for. One year after an operation 
for relief of nevus, performed as above stated, 
the scar was scarcely perceptible, becoming 
only slightly crimson when the child cried. 


THE ABSORPTION AND ELIMINATION OF 
QuiniNnE.—Lepidi-Chioti has made a series 
of experiments on the absorption and elim- 
ination of quinine, and comes to the follow- 
ing conclusions: Quinine is not eliminated 
with the saliva or sweat; it is not absorbed 
through the skin; administered hypoder- 
mically it appears in the urine after thirteen 
to fifteen minutes; taken by mouth it ap- 
pears after fifteen to seventeen minutes; 
given by the rectum it may be detected in 
the urine after twenty to twenty-five minutes. 
—Gaszs. des Hip.; N.Y. Med. Record. 


Jamaica Docwoop.—The use of Jamaica 
dogwood as a substitute for opium has been 
highly recommended by those who have in- 
vestigated its properties. It is more Uecid- 
edly hypnotic than opium, produces no an- 
orexia headache, and does not constipate 
the bowels or interfere with digestion. It 
acts rapidly, but its effect is less durable than 
opium, and requires to be given more fre- 
quently. Dose, twenty minims of the fluid 
extract every three hours.—South. Med. Ree. 
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A Norte on SNAKE-BITE.—S. L. D., of S. 
Afghanistan, writes to the London Lancet: 
A grass-cutter was bitten on the foot by a 
snake. I saw him two hours after; right 
foot swollen and painful, two small punct- 
ures at the seat of bite, pain running up leg 
to groin. No bad symptoms. Ordered a 
poultice. Next day the pain had extended up 
right side to the right axilla, and there were 
pain and great swelling of the left forearm 
and elbow. Ordered hot fomentations. Pain 
and swelling soon subsided; in a few days 
‘the man was well. It is interesting to no- 
tice in this case the general distribution of 
the poison through the lymphatics and the 
length of time it took for all the effects of 
the poison to show themselves. 


Carp oF THANKS.—The latest advertising 
dodge is “the card of thanks.” An eminent 
surgeon in Western Ontario recently per- 
formed a successful operation for the re- 
moval of stone in the bladder, and his grate- 
ful patient rewards his skill and kindness 
by handicapping him with a vulgar “card of 
thanks’’ in the advertising columns of a lo- 
cal newspaper, cheek by jowl with the “cel- 
ebrated Dr. M. H. Williams, of the “ Throat 
and Lung Institute’’ notoriety.— Canada 
Lancet. 


Tue Fifth Annual Meeting of the Ameri- 
can Dermatological Association will be held 


in Newport, R.I., on August 3oth and 31st ®™ 


and September 1st. 


Arthur Van Harlingen, 
M.D., secretary. 





Selections. 


Changes in Milk from Maternal Causes.— 
In a paper called An Experimental Inquiry into Hu- 
man Milk, by Thos. M. Dolan, F.R.C.S.Ed. (London 
Practitioner), we find the following practical sugges- 
tions relative to the changes that milk may undergo 
from maternal causes: 


1. Influence of the Age of the Mother or Nurse. 
In selecting a nurse most modern writers upon mid- 
wifery recommend the selection of a sound, country- 
bred woman, from the age of tgventy to thirty. In 
this they follow the advice of the old writers, as 
AEtius, Paulus Afgineta, Van Swieten, Levret, Mau- 
riceau, Donné, Bouchut, Lévy. This period of life, 
from general considerations, is no doubt the best for 
the performance of maternal functions. 

2. Age of the Milk. The question of the influ- 
ence of the age of the milk, as regards the nursling, 
has given rise to the most varied opinions. The best 
tule to follow in choosing a nurse is to select one 
who has been confined as near as possible to the 
time at which the mother has been confined; thus 


the milk will be more suitable for the wants of the 
child. 

A great difference exists between the milk of the 
first month and that of succeeding months. The milk 
when first secreted is more viscid, irritative, and in 
many cases acts as a laxative, and is distinguished 
by the presence of colostrum corpuscles, about which 
there exists the greatest diversity of opinion, and of 
which Donné is said to have been the discoverer. 

3. Constitution of the Nurse. The constitution of 
the nurse has a most important influence on the com- 
position of milk, and all accoucheurs agree on this 
point. 

We can judge of the general health of the person 
selected by appearance, family history. Preference 
should be given to a country-bred woman, between 
twenty and thirty years old. A physical examination 
must be made so as to detect any hereditary taint, 
and the mammez must be inspected not only as re- 
gards the secrgtion, but as to the state of the nipples. 

The free {fd easy carriage of the country-bred 
woman, her muscular development, ruddy or bronzed 
complexion, and well-rounded breasts afford easy in- 
dications of capacity for nursing; and one very valu- 
able sign as to the state of the health may be derived 
from the state of the teeth, which should be sound. 

We have alluded to the influence of the mind on 
milk and the effect of anger and ill-temper upon t 
secretion, so that moral influences should not be nég- 
lected. It is Therefore important to secure a good- 
tempered, kind, affectionate woman, and much may 
be learned from physiognomy. 

One golden rule should be observed as to the diet 
of hired nurses—viz. it should approximate as closely 
as possible to their previous condition of life and the 
part of the country from which they come, while at 
the same time they should be allowed exercise ac- 
cording to their previous habits. 

Though we would look out for all the above phys- 
ical characteristics in a hired nurse, yet it does not 
follow that spare, thin, wiry women are unfit for the 
duties of nursing. I have known some of the health- 
iest infants who have been nourished by women whom 
I would not have selected fpr the office, but in whom 
the milk-secretion has been plentiful and good, 

4 Number of Children. The primipara is new to 
her duties, while the multipara is more experienced 
in the management of the newly-born child. Hence 
preference might be given to the latter. 

Is there any great difference between the compo- 
sition of the milk? 

[Here the writer appends tables of comparison by 
Vernois and Becquerel and Dolan and Wood, which 
show no great difference between the milk of multip- 
arous and primiparous mothers. ] 

5. Gestation. Authors are almost unanimous in re- 
jecting pregnant women as nurses, and by the French 
code they are forbidden to take charge of a nursling 
under penalty of a fine. 

There is no satisfactory evidence to prove that 
the milk of a pregnant woman is injurious, and the 
objection arises from a sentimental feeling about the 
impropriety of such a practice. I have known a large 
number of mothers who suckled their children while 
pregnant. The children have thriven well; and al- 
though I would not recommend a wet-nurse who was 
pregnant, yet I would not prevent a mother suckling 
her own child, 

The question arises, What effect has such a prac- 
tice upon-the fetus? Is the fetus injured? When 
born is there any indication that it has suffered? — Is 
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it dwarfed, puny, or deformed in any way? I have 
not found any bad results. The child has been of 
usual size. 

6. Size of Mamme. We very frequently find that 
a woman with very large breasts does not secrete as 
much milk as a woman with comparatively small 


ones, the size of breasts being caused by an exces-~ 


sive deposit of adipose tissue; so that as regards the 
composition of milk there does not exist much dif- 
ference. It is well to select a nurse with moderately- 
developed mammz which have a firm elastic feel, 
without too much fat. 

7. Alteration produced by the Time the Milk re- 
mains in Mammz. Some of the principal constitu- 
ents of milk are in solution, some in suspension ; and 
hence from the mechanical disposition of the milk 
in various animals there is a difference between the 
milk first drawn off and the last. 

The udders of the cow, goat, and ass are depend- 
ent like a vase, and the butter rises to the upper por- 
tion when the milk has been long retained; hence 
in the last part drawn off there is a larger proportion 
of butter. 

Upon the other hand, the breasts being differently 
placed in the human subject, there is but little differ- 
ence between the first and the second portion, though 
some chemists maintain that the same results are ob- 
tained as in the cow, goat, and ass, the last portion 
drawn off being richer. 

8. AMlenstruation. During suckling the menses are 
usually absent, although this is not by any means an 
invariable rule; as I have known a good number of 
mothers who have menstruated regularly after the 
second month, and who have suckled their children 
without any injury to the child’s health. Authors 
are divided as to the influence of menstruation upon 
the milk, and, as a rule, we would not recommend 
a nurse who is liable to menstruate. The menstrual 
process is attended by a certain amount of waste, 
pain, depression, in some cases by loss of appetite, 
and this must react upon the milk secretion. 


Diseases of the Alimentary Canal.—In a clin- 
ical lecture on this subject (Medical Gazette), Dr. 
William Pepper presented the following case with 
remarks: 

« This patient, who is just thirty years of age, dated 
his symptoms back tothe first years of the late war, when 
heserved inthe army. ‘The troops were at that time 
encamped in swampy ground, and nearly all of them 
suffered from the effects of bad air and bad water, fre- 
quently complicated with malaria. This often brought 
on a chronic follicular catarrh of the small intestines, 
followed by an enlargement of the solitary glands and 
to a less extent of Peyer’s patches, a thickening of 
the coats of the bowels, and the discharge of increased 
secretions. This was the usual type of camp diar- 
rheas. The man’s more recent sickness began with 
a violent attack of vomiting and purging, which oc- 
curred about twoyears ago. Ever since that time he 
has suffered from severe attacks of diarrhea, lasting 
generally from three to four days at a time and at- 
tended with a violent griping and vomiting, and some- 
times as many as nine passages daily. 

We meet with such cases originating from very 
varied causes, in some instances occurring among the 
young apparently from a morbid predisposition to ir- 
ritation of the intestinal mucous membrane, in others 
evidently produced by causes connected with the oc- 


cupation or habits of the indiyidual. They are not 
rarely met with in women after the cessation of men- 
struation, where they seem to be due to irritation 
set up by the accumulation of matters previously rey- 
ularly discharged. In those who are subject to chronic 
catarrh of the intestines the causes which produce 
such sudden attacks as those above described are often 
inconceivably slight, such as draughts, indiscretion 
in diet and clothing, anxiety, bad news, etc. The 
attacks generally last from one to three days and 
are often paroxysmal in their nature. 

In the management of such cases individual symp- 
toms must be borne in mind. The food taken should 
be thoroughly assimilable. Alcohol, green vegetables, 
fruits,and much solid meat should be refrained from, 
Buttermilk, beef-juice, milk with limewater, and light 
farinaceous foods are the safest articles of diet. The 
clothing should be amply sufficient, and all excessive 
exposure should be avoided. In the matter of medi- 
cines, the proper mode of treatment is that by altera- 
tives and astringents. Among astringents, the best 
are the nitrate of silver, bismuth, the astringents salt 
of iron and lead. If the diarrhea be very marked 
opium may be joined with the astringents. I gener- 
ally prescribe nitrate of silver in pill form—one third 
of a grain from one to two hours after meals. This 
treatment must be persevered in for a long time in 
order to eflect a permanent cure. 


Adenoid Vegetations in the Naso-pharyn- 
geal Cavity, and their Inflammatory Symptoms. 
After observing that the careful study of the morbid 
conditions of the naso-pharyngeal cavity is of very 
recent date, Dr. Wiesener, of Bergen, describes ( Nor- 
diskt Medicinskt Arkiv) the hypertrophy of the ade- 
noid substance of the mucous membrane sometimes 
found in this region. According to his experience, 
the hypertrophy manifests itself in two forms—one 
soft, where the tumor appears to be composed of a 
number of small clusters, and the other hard, pre- 
senting a slightly tubercular surface. The first form 
produces the largest tumors, which may fill the whole 
cavity, while the tumors of the second form are never 
so large. The affection is most commonly observed 
in children, and appears to be of a scrofulous nature. 
It is rather prevalent at Bergen, and is often accom- 
panied by hypertrophy of the tonsils, but the climate 
does not seem to have any influence in the etiology. 
The symptoms are partly due to the obstacles pre- 
sented to the passage of the air through the nose and 
the pharyngeal cavity, and partly to the inflammatory 
processes set up by this obstruction. The chief signs 
of the malady are that the patient keeps his mouth 
open, the expression of the face is vacant and rather 
stupid, and the voice is more or less nasal. There is 
a feeling of cold in the nose, and in the morning the 
little patients endeavor to clear their voice, and some- 
times vomit in the effort to get rid of the mucus in 
the pharynx, and in the night they often snore very 
loudly. The most certain diagnosis is by physical ex- 
amination, and this should always be made when a 
peculiar tone of speech or one of the other symptoms 
above mentioned causes a suspicion of the presence 
of adenoid vegetations. The best method of exam- 
ination is by the index finger introduced behind the 
velum palati. The only efficient treatment of these 
tumors is by operation, and the catarrhal affections 
caused by them are best remedied by antiseptic and 
astringent injections through the nose.—A/ed. Times 
and Gazette. 





